NURSING HOMES FOR THE MIDDLE CLASS. SIR,-Although most of us will feel great sympathy with Dr. Chalmers Watson in his wish to supply suitable institutional treatment in Edinburgh for that very large and important section of the public that lies between the poor and the rich (BRITISH MEDICAL JOURNAL, February 19th, 1910, p. 466 ), there will be many who, because of that sympathy, will desire to make sure that all elements of weakness in the inception of any scheme are eliminated. It is most important to weigh any proposal carefully, as a fault at the outset has a tendency to become accentuated-in any case, it becomes very soon a tradition hard to move; and as there are some points in the scheme suggested by Dr. Watson which I think require reconsideration, I venture to make the following comments.
We are told that besides benefiting the patients it is desired to benefit practitioners, using that term in its widest sense, to include all those who are actively engaged in the treatment of disease, but There are other points which I think require to be made clear with regard to the Edinburgh scheme. I refer to the questions of remuneration of the profession, payments by patients to the home, and generally the control of the home or homes (whichever it may be). Although the fees must not be too high, they should be to some extent remunerative, and it would import an eleemosynary principle to accept individual payments to the home which do not at least cover the outlay on an ordinary case. In both these matters the lay element should not be in evidence, and any financial assistance from the public towards the establishment of a paying home should only be accepted on the clear understanding that such assistance shall not carry with it any right of control over the conditions of service of the profession. In all questions of economic and medical eligibility for admission, the medical profession should be supreme; and, in order to deal with the ethical difficulties which might arise, it seems to me that it is essential that the homes should be run, as public medical services in England are run, under the auspices of an organized body with an ethical code. Such bodies are ready to hand in CONSULTANT, GENERAL PRACTITIONER, OR HALF-AND-HALF ? SIR,-Under the above heading, in the BRITISH MEDICAL JOURNAL of February 19th, your correspondent "Enquirer" treats the relations of the general practitioner and consultant in a dispassionate way, which must win for him the sympathy of all interest'ed in professional harmony.
But perhaps there may be other sides to the question which he has omitted to deal with.
The consultant is almost invariably on the staff of a, large hospital, where he spends a great amount of his time in the study of selected cases, aided by scientific appliances and associated with colleagues among the anatomists, pathologists, biologists, and clinicians of the day. He is thus advancing under the most favourable conditions the general and special knowledge of medicine and surgery continually. This he is bound to impart to, his pupils in the fullest manner. Most of these pupils become general practitioners and begin among their' patients to apply the results of the consultant's many years of study and experience, during most of which he has made a mere subsistence, for science is not paid in this country. Now, is it in strict ethics fair to the publicthat a consulting physician, who has spent years in acquiring special knowledge of, say, tuberculous processes and the possible modification of them by tuberculin treatment, should keep all his conclusions to himself until a general practitioner brings an anxious sufferer to him and endeavours to obtain from him in half an hour a necessarily imperfect basis for a treatment by him8elf which can only be safely left in the hands of an expert?
In the case of a surgeon, is he to be asked to refuse to see a patient who comes to him as an expert of large and increasing experience unless sent to him or accompanied by one who preeumably knows less, and who wishes to undertake the operative treatment himself with very much smaller experience and far less chance of acquiring judgement and skill ? Is the public not to reap the benefit of prolonged study and experience except at second hand through the general practitioner ? Is the latter to represent himself as qualified not only for family practice, but also to undertake on equal terms with the consultant from whom he once learnt his work the treatment of cases in any or all of the rapidly advancing special branches? And yet thatf is growing more and more the custom of general practitioners, especially those associated in firms. They attend in turn post-graduate courses and spend hours as watchful guests in various operating theatres, and then undertake to try to carry out what they have there seen to an extentf that was not dreamt of a few years ago. This is a question of ethics. in which the public has a large interest.
Indeed, if any complaint is justified, it would be as reasonable for the consultant-or " specialist," as he is dubbed by these gentlemen-to complain that the genera) practitioner is unwarrantably intruding into the domain of' the expert in medicine and surgery as the reverse What we appear to want on all sides is clearer notions as to the rights of suffering human beings to the best that can be obtained for them, and a more kindly mutual feeling in both branches of the 'profession. I agree with "Enquirer" that the whole subject requires plain speakinlg.
as impersonally as possible, and for the same excellentr easons which he has given only sign myselfFebruary 21st. ENQUIREB NO. 2.
